PERISCOPE 


603 

and he had never showed any mental disturbance before or afterward. 
His arrest on a charge of murder was the occasion of his deed. 

Jelliffe. 

Pathological Sleep in Cases of Cerebral Tumor. Fr. Franceschi (Riv. 

di pat. nerv. e ment., October, 1904). 

Franceschi describes a case of cerebral tumor attended from the first 
by a tendency to sleepiness, and raises numerous questions with regard to- 
the nature both of physiological and of pathological sleep. He notes that 
while all authors mention pathological sleep as a symptom of cerebral tu¬ 
mor, it is usual to note its existence without any investigation of its cause 
or any explanation of the different stages of the disease at which the symp¬ 
tom shows itself. Some authors do not distinguish clearly between som¬ 
nolence, sleep and coma, and it is, therefore, impossible to draw exact con¬ 
clusions from cases reported by them. The principal questions raised are 
those of the mechanism of sleep and the effect of the localization and nature 
of cerebral neoplasms in producing sleep. Righetti has shown that path¬ 
ological sleep is a more common symptom of tumors in the third ventricle 
and the hypophysis than of those situated elsewhere. In this case the pa¬ 
tient suffered from somnolence, and later from mental torpor, for five 
months before an affection of vision and the increasing severity of the 
other symptoms led to her admission to hospital. At that time she pre¬ 
sented the appearance of a continuous and tranquil sleep. She was capable 
of being aroused, but quickly slept again. Later she suffered from head¬ 
ache and vomiting, and she died of bronchopneumonia a month after ad¬ 
mission. She was conscious when awake up to the end of life and 
frequently executed voluntary movements. Her sleep was much disturbed 
by the bronchopneumonia. It was, therefore, clearly sleep and not coma. 
At the autopsy a sarcoma was found originating probably in the dura 
mater, and afterwards involving the base of the third ventricle and the 
neighboring parts. The tumor was of such a size and in such a position 
as to be closely surrounded by the circle of Willis. The internal carotids 
were half their normal size, and the posterior communicating arteries were 
a quarter or a fifth of their normal size. The basilar arteries were com¬ 
pressed by the tumor. The most commonly-received explanation of sleep 
caused by a cerebral tumor is that it is due to increased intracranial 
pressure, but in this case there was no appearance at the autopsy of 
anything beyond slight increase of tension, and no likelihood that there 
was any appreciable increase of tension when somnolence was first ob¬ 
served. One of the best-established facts with regard to sleep is that it is 
attended, either as cause or effect, by anemia of the cerebral cortex. 
That theory of sleep which regards it as caused by anemia of the cortex fits 
best with the conditions observed in this case, and the frequency with 
which pathological sleep is associated with tumors of the optic thalami, 
the hypophysis and the floor of the third ventricle may be reasonably 
attributed to pressure on the circle of Willis, interfering with the circula¬ 
tion through the brain. Other theories—chemical, histological and evolu¬ 
tionary—of sleep causation the author accepts as complementary to and not 
incompatible with this. A much larger number of careful and accurately 
recorded observations is needed before each hypothesis can be credited 
with its true worth. Franceschi briefly reviews the opinions of those who 
maintain the existence of a special center for sleep located in the central 
grey substance of the brain, and points out that observations made in this 
case might well be cited in support of such a theory. Jelliffe.. 

The Curability of Early Paresis. C. L. Dana (Journal A. M. A.,. 

May 6). 

The author suggests that paresis, like tabes—with which it is closely- 
related as a parasyphilitic disorder—may be arrested in its earlier stages.. 
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By “arrested” he does not mean the well-known remissions of the disease; 
in these, he says, there still remains a certain amount of paretic mental im¬ 
pairment, but he rather means a complete disappearance of all evidence of 
degenerative changes in the brain. He reports a number of cases illus¬ 
trating his contention, in which symptoms decidedly indicative of paresis 
appeared, characteristic mental changes, convulsions, Argyll-Robertson pu¬ 
pil, etc., but which disappeared under treatment, and the patients remained 
well for various periods under observation. The treatment generally 
consisted in complete change of life, antisyphilitic medication, preferably 
hypodermic, hydrotherapy and attention to general nutrition. He says 
there is no a priori reason why paresis in its early stages may not be 
sometimes cured, and he holds that the cases he here reports point that 
way and indicate the importance of an early diagnosis and treatment of this 
disorder which has been heretofore considered incurable. 

The Case of John Kinsel. G. B. Cutton (The Psychological Review, 
September, 1903). 

The history and discussion of a very interesting case of “double per¬ 
sonality.” Subject. 32 years old. Born of respectable and well-to-do 
farming people of New England. Alcoholism and insanity, to marked ex¬ 
tent, in paternal and maternal ancestry. During early childhood several 
convulsive seizures. Headache, vivid dreams, stuttering, somnambulism 
and general nervousness. Cataracts, both eyes. Prepared for and entered 
college at twenty. Fair scholar. “Sleeping state” first noted by fellow- 
students during freshman year, increasing in frequency and degree till one 
year after graduation. In this condition there was marked improvement 
of memory and brighter intellectuality. Oftentimes it became necessary 
for him to attend examinations in hypnotized state, having heard the nec¬ 
essary lectures while in "sleeping condition;” thus normally, with very 
limited knowledge of subjects for tests. Ordinarily prudent as to ex¬ 
penditures, gentlemanly and of good habits; in secondary state he became 
boisterous, coarse, extravagant and given to drink. Condition of eyes 
stated to have been important factor in auto-hypnotism. Attacks infre¬ 
quent, while at work farming, during vacations. Lessening of mental 
strain, etc., thought to he the reason. During junior year, several epi¬ 
leptic seizures. Following graduation and while a divinity student, several 
attacks of abnormality. Later, dypsomania; treatment by hypnosis. At 
present subject successfully engaged in teaching, apparently cured and 
well in every respect except eyes, which are much improved, as result of 
operative procedure, etc. J. E. Clark (New York). 

The Fear of Death. J. Leonard Corning (Journal A. M. A., May 6). 

Corning discusses the morbid exaggeration of the fear of death, which 
he considers due to a neuropathic basis inherited or acquired. In animals 
the fear of death is dependent on its imminence ; in man it is sometimes a 
permanent obsession, but it is even then usually absent in the actual process 
of dying, the dulling of consciousness at that time and other dominating- 
physical conditions accounting for this fact. He reports a case illustrating 
what he considers the essential psychology of the morbid dread of death, 
in this case even exciting suicidal impulses—death to escape death. In 
treating this condition he would suggest the thought that sleep is a sort 
of death, and unconsciousness, whether lasting or not. a boon. His 
treatment was to prevent sleep until it was sought imperatively, and was 
based on the theory of proving experimentally that the temporary uncon¬ 
sciousness of sleep is the remedy for curable shortcomings and convincing 
the reason that the more lasting unconsciousness of death is only the 
supreme antidote of the irremediable breakdown of the organism, and 
therefore supremely benevolent in its essential nature. 



